The Modern Treatment of Tuberculosis
Officer, in other districts where the County or Borough Medical
Officer of Health acts as administrative officer, a Chief Clinical
Tuberculosis Officer is appointed.
A Tuberculosis Officer is defined as a Medical Officer in
clinical charge of a tuberculosis dispensary provided by a Local
Authority. The qualifications of a tuberculosis officer or a
Medical Superintendent of a sanatorium are defined by the Local
Government (Qualifications of Medical Officers and Health
Visitors) Regulations, 1930, as follows: (i) has had three years
experience in medical practice; (2) has spent in general clinical
work a period of not less than eighteen months, of which not less
than six months have been in a hospital, and (3) has received
special training for a period of not less than six months in the
diagnosis and treatment of tuberculosis.
It is important that the tuberculosis officer in carrying out his
clinical dudes should keep in close contact with other depart'
rnents of the public health service with a view to co/ordinated
action whenever practicable.
The Medical Superintendent is defined as a medical officer
in clinical charge of a residential institution of not less than
seventy/five beds for the treatment of cases of tuberculosis in the
early curable stages of the disease, and the qualifications necessary
for the appointment are similar to those which govern the
appointment of a tuberculosis officer. The duties of a medical
superintendent are both administrative and clinical, and in con/
nexion with the latter duties it is essential that he should be in
close and continued contact with the tuberculosis officer.
A staff of experts or consultants must necessarily be associated
with the tuberculosis service. The varied manifestations of
tuberculosis make it necessary from time to time to have the
services of a surgeon, orthopaedic surgeon, ophthalmic surgeon,
dermatologist, laryngologist, dental surgeon, and other experts
in special branches. The advance which has been made within
recent years in the surgical treatment of pulmonary tuberculosis
also requires the services of a surgeon who specializes in this
particular branch of chest surgery.
The General Practitioner must be regarded as an important
unofficial member of the service. He comes frequently into direct
contact with patients and members of their families in their homes,
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